OChicEPA
State of Ohio Environ.nental Protection Agency US EPA RECORDS CENTER REGION
P.O. Box 1049, 1800 WaterMark Dr.

Columbus, Ohio 43266-0149 I”’l ”I””I ||“ |
0

(614) 644-3020 1008990
FAX (614) 644-2329

George V. Voinovich
Governor

Donald R. Schregardus
Director

July 22, 1993

Dupont Toledo Plant

Attn: Denise Trabbic-Clement
P.O. Box 953

Toledo, OH 43697

.RE: EPA ID#: OHD005041843

LOCATION of INSTALLATION: 1930 Tremainsville Rd
Toledo, OH 43613

In response to your request of April 1993 the following information has been updated:

Replaced waste codes back to the Notification record: D002, D003, D004, D005, D006,

D007, D018, D035, D038, F003, F005, U009, U188, U196

If you have any questions, please contact Beth Barrett at (614)644-2977.

Sincerely,

Aorrae &

Thomas E. Crepeau, Manager
Data Management Section
Division of Hazardous Waste Management

TEC/bab

cc: U.S. EPA, Region V
Ohio EPA District Office

@ Printed on racycled paper




State of Ohio Environmental Protection Agency

- P.0O. Box 1049, 1800 WaterMark Dr.- -

Columbus, Ohio 43266-0149
(614) 644-3020
_FAX (614) 644-2329

George V. Voinovich
Governor

Donald R. Schregardus
Director

March 23, 1993

Dupont Toledo Plant

Attn: Denise Trabbic-Clement

P.O. Box 953

Toledo, OH 43697 - ' -

RE:. »EPA ID#:

LOCATION of INSTALLATION: 1930 Tremainsville Rd
Toledo, OH 43613

In response to your request of February 1993 the following information has been updated:

Contact: Denise Trabbic-Clement (419)470-1'870"‘ -

Added waste code:. D028

k DeIeted waste codes: D002, D003, D004, D005, D006 D007 D018, D035, D038 F003

F005, U009, U188, U196

Your statu's as a TSD will remain until the final letter regarding closure is sent.

If you have any questions, please contact Beth Barrett at (614)644-2977.

Sincerely,

Thomas E. Crepeau, Manager
Data Management Section
‘Division of Hazardous Waste Management

TEC/bab

cc: U.S. EPA, Region A"
- Ohio EPA District Office A

@ Primted on recycied paper
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. o““eosu,& UNITED STATES
R n “‘-1 ENVIRONMENTAL PROTECTION AGENCY
~ 2 - % REGION 5
M @ RCRA ACTIVITIES
o 5 P.0. BOX A3587
Y, m‘é’« CHICAGO, ILLINOIS 60690

DUPONT TOLEDO APD
ATTN ANTHONY PARCHOMENKO

1930 TREMAINSVILLE RD 0CT 1 7 %81
TOLEDO, OH 43613

! RE: EPA ID #: OHD005041843

In response to your request of 10-29-90 the following

information has been updated:

Name of Installation to DUPONT TOLEOD APD
Installation contact to ANTHONY PARCHOMENKO
Installation legal owner E.I DU PONT DE NEMOURS AND CO
Addition of waste code D004, DOO5, D018, D006, F003

FO05, U009, U188, U196, D007,
D026, D0Q08, D009, D035 AND DO38
Hazardous waste activity BURNER/BLENDER - INDUSTRIAL
BOILER

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

| Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File



Dl T oSy - UNITED STATES
2 + WA ENVIRONMENTAL PROTECTION AGENCY

. REGION V
m‘s 230 SOUTH DEARBORN ST.
. . CHICAGO. ILLINOIS 60604
Y4 oo T EB 4 1982 REPLY TO ATTENTION OF:

Mr. Jerome W. Shemechko RCRA ACTIVITIES
DuPont De Nemours & Co. :
1930 Tremainsville Road

Toledo, OH 43613

RE: Interim Status Acknowledgement USEPA ID No. 0HD005041843
FACILITY NAME: DuPont De Nemours & Co. T

Dear Mr. Shemechko:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)

. has completed processing your Part A Hazardous Waste Permit Application. It
is the opinion of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the limit(s) of the process

o design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. -

As stated in the first paragraph of this Tetter, you have met the requirements

of 40 CFR Part.122.23; your facility may operate under interim status until such
time as a pemit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

K;%? " K1 eiitsch, Jr. ,“ Chief

Waste Management Branch

Enclosure
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FACILITY NAME

DU PONT E I DE NEMOURS & CO

FACILITY OPERATOR

DU PONT E I DE NEMOURS & CO INC

FACILITY OWNER

DU PONT E I DE NEMOURS & CO INC

FACILITY LOCATION

1630 TREMAINSVILLE ROAD
TOLEDO OH 43513

DESIGN CAPACITY

PROCESS CODE

so1 250000,00000
so02 30000,00000

EPA ID NUMBER

OHDO005041843

UNIT OF MEASURE

G
G

-------**KEY** (I X I X R XYY Y PR PY Y LI AL Y I 7 I3 Y Y P I Y P YT T Y Y YT I )

PRO=- APPROPRIATE
CESS UNITs OF

PROCESS CODE MEASURE
STORAGE ¢
emwewww T~
CONTAINER sSol G OR L
TANK . S02 G ORL
WASTE PILE 503 Y OR C

SURFACE IMPOUNDMENT S04 G OR L
DISPOSALS

INJECTICN WELL D79 G,L,U, OR V
LANDFILL D80 AORF

LAND APPLICATION D8l B OR Q@
OCEAN DISPOSAL D82 UOR YV
SURFACE IMPOUNDMENT D83 GOR L
TREATMENT?

TANK To1 UOCR Y
SURFACE IMPOUNDMENT T02 UOR V
INCINERATOR T03 D,¥W,E, OR H

OTHER T04 J,R,N,S,U,V

x & %k &k & k¥ £ &k X %k & & & & ¥ k &£ & £ &k & &k &

UNIT OF
MEASURE

CODE

GALLONS

LITERS

CUBIC YARDS
CUBIC METERS
GALLONS PER DAY
LITERS PER DAY
TONS PER HOUR
METRIC TONS\HGOUR
GALLONS\HOUR
LITERS\HOUR
ACRE=FEET
HECTARE=METER
ACRES

HECTARES
POUNDS\HOUR
KILOGRAMS\HOUR
TONS PER DAY
METRIC TONS\DAY

MZVLOTA» ITMEUOS<CNLKLIN



(D). A SGEIVER
B s e ith ED ; Form Approved. ouauo 20504)0,2; Expires 10-31-91

waracters per inch) in the unshaded areas only " GSANo. 0246+-EPA-OT
Please refer to the Instructions ifi H """ Date Received
Yor Filing N%‘tmca:tlon befﬁor‘: EPA NOtIflcat'o' " Of (For Official Use. Qnly)
- MOV )1 THMI
e s iy V Regulated Waste NGV U 1 a0
required by law (Section 3010 s q 20 5 B

« of the Resource Conselval:on £
and Recovery Act). .. .. ..

- Activity -

v *'5 G L ad e
Cinied Stzios Envlronmental Protection % U. S. EPA, REGIONV
l. Installation’s EPA 1D Numbef (Mark X" In the approprlate box)

A First Notification [/} B. Subse lNotlﬂcatlon S5 - C. installation’s EPA 1D Number __ . -

- (complete item C). - OHD ®|©|§ Q|4 /_l-S’ 913

g’g.&—’é; S ek R s ST

1l. Name of Installation (Include company and specilfic site name) -

Dulqur 7 lolllelolo /‘7/-“1)]
111. Location of Installation (Physical address not P.O. Box or Route Number)
Street Sfiuy oo B e N s SRR e N

11913lel |1~ amlal/ v slvi/ | d4]&
Street (continued) 0. - e L0 e

City or Town Tana
7loelclels o

County Code| Couﬁt Name = *
Y\S) L wlc|Als

{V. Installation Mailing Address (See instructions) - .

Street or P.O. Box b sl g bad Bt 3 e SR R e e s el :
SV2 \m e
City or Town

V. installation Contact (Person to be contacted rebarding waste activities at site)

Name (last (first) !
Job Title e ':;'l"5_. i “4 ‘Phone Nun‘:tberw('anu':»od‘oandnumb;)‘ = (JQ
EINIVI/IRlel. |elelolllal /| AR 17| -1¢|7|8]-1/]|2 g

VL. Installation Contact Address (See instructions)

Location Mailing i S e R e e B e
Ak MYE LT PPl YA R i & 5 A% .
City or Town ; ; i B M State |ZIPCode . .. - . ... .

VII. Ownership (See instructions)

A. Name of Installation’s Legal Owner

El. | I}l e
“ Street, P.O. Box, or Route
[l@@7]| |Msa
City or Town R kel . >
BARZANGEER D|E

o =3 * o D

s A el T B, Land Type COumerType §
Phone Number (area code and number) ... .. ..is. siiga ]~ ) Indicator . - .M _:Day  Year

3lela]-17]7y] -1/]o]olo]

- - i it e 1. ti on reverse
EPA Form 8700-12 (01-90) Previous edition is obsolete. f’ﬁ G & / OF :7/ Continue r




FonnMprowd OMB No. 2050-0028. Expires 10- 31 91"

Please print or type with ELITE type ( ers per inch) in the unshaded areas only GSANo. 0246-EPA-OT

ID - For Official Use Only ~

VIIL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

B D T A R A. Hazardous Waste Activity - = s me L B. Used Oil Fuel Activities
1. Generator (See Instructions) - . 3. Treater, Storer, Disposer mmm) 1. ‘Off-Specification Used Oil Fuel
& Greater than 1000kg/mo (2,200 st 2“0:9 Ap""f,f,‘fe's"’q for - «Dﬁi"a.‘ ‘Generator Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4 i s’wmm i D~'b Other Markerer — ~
¢ Lessthan 100 kg/mo (201bs) a GeneratorMatkehngbBumer [J- 7 Bumer - indicate device(s) -

“'2. Transporter (Indicate Mode in boxes 1<5 below)] | ‘b.. Other Marketers -~ =+ -~ «f =+ = ~_Type of Combustion Device

D a Forownwasteonly - c. Bumer - mdacatedw'oe(s)—-“_ 3 s A Uty Bber
[[] | b. For commercial purposes “Type of Combustion Device [J'2 industrial Boiler
Mode of Transportation - 1. Utiity Boiler v ] = Ds industrial Fumace
Lo idniy X 2 industrial aouer B0 Do Gp o :
[z e iintch 7 LUl3 indusrialFumace - ‘Dz S""g"‘“uo%uu”douF“%‘Ma&kSe'
' ; L el % or On-site Bumer) Who First Claims
B brgwmey .o D & Underground ln;echoncontol ; gheOaI Meetsmegpectﬁcabon
4. Water < :

[ 5. other - specity 513 o ’T—L/A) flasii s

IX. Description of Regulated Wastes (Use additional sheets If necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes comresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Pjﬂs 261.20 - 261.24) { S

1 ignitable 2. Comrosive 3. Reactive 4:
D000 [ A(D002), = (D008 R HD000) o ot

@@

| X boé ‘

B. Listed HazardousWa% (See4OCFR26 1/\33 Seennstucbonsﬂyouneedtohstmoreman 12 waste codes.) = e
Flolol3 clols Y ’O?‘ 4]/ 88 /G16 Dlaa™
7 Q ‘ Ay (A o T 12
Do2G) [Dddgl Ddcal DdEE DA

\//

X

C. Other Wastes. (State or other wastes requiring an I.D. number. See instructions.) &

1 2 : 3 i 207 T 6

X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
obtaining the information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment. )

Zois !@~?§*¢wa T e AL r.vwm; ST M SRR mﬂ?k SRS R £, E ki e S R

Signature Name and Official Title (type or print) Date Signed
/M ! yom € AMarin OPgesTioms Surr ’”/C9/9O

R 5 S T e S R

Note: Mall completed form to fhe appropriate EPA Regional or State Offlcé. (Seo Section Il of the booklet for addresses.) *

EPA Form 8700-12 (01-90) Previous edition is obsolete. -2- o F z 2§




EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

B

>

0HD005041843

DU PONT E I DE NEMOURS & CO
1930 TREMAINSVILLE ROAD
TOLEDO ‘ OH 43613

1930 TREMAINSVILLE ROAD
TOLEDO OH 43513

09/29/81

REACKNOWLEDGEMENT,
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
i) : U.S. Fl IRONMENTAL PROTECTION AGENCY ) : "
., @EPA NOTIFICATI@ OF HAZARDOUS WASTE ACTI 'RUCTIONS: If you received a preprinted
o) - .wcel, affix it in the space at left. If any of the
' INSTALLA- information on the label is incorrect, draw a line
v ;"'D"“""g EPA ? £ through it and supply the correct information
Toskd : = in the appropriate section below. If the label is
«¢ NAME OF IN- complete and correct, leave Items |, Il, and [Ii
L sTAaLLATION below blank. If you did not receive a preprinted
INSTALLA- I§bel, cgmplete all items, "lnstallatlpn" means a
TION single site where hazardous waste is generated,
II. maiLiNG PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
: porter's principal place of business. Please refer
1 6 AUG ‘sﬁ the INSTRUCTIONS FOR FILING NOTIFI-
0 0 0 2 ‘ TION before completing this form. The
LOCATION h information requested herein is required by law
i et [Section 3010 of the Resource Conservation and
Recovery Act).
-
z
%) s :
: COMMENTS
o =3
<« C
15 |16 SS
INSTALLATION'S EPA 1.D. NUMBER APPROVED ?;:'EM%EC&ELVEP
| s | T/al © > ([ 7
FIOHIDbblslol ) 181412211 K {O10[g|! |5
1 {2 - it 13 [ 1418 16 17 - 22
{5 ME OF INSTALLATIO. -
| 1A [olulplo/niTd [p[E] |N
30
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
[
31119 30 | TIRIE/MA[I|N|S{V|I|L|L|IE| JRIOJAID
15 |18 - a8
CITY OR TOWN ST ZIP CODE
c
4 O LI E| D O H 4| 3[ 6| 1|3
15 |18 e 40 |41 42 | 47 - 1
1II. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
[
SSIAME
15 |16 - 43 P
CITY OR TOWN ST. ZIP CODE e
C
6
15 |16 * 40 | a1 42 a7 - S1
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
STsTHIEMIEIC KK D | o[ €] RTo[M[E] W] [STERIVITICTET s o W [ o[ &l 7[8[[1]2]1]"
15 | 16 - 45| 48 - 48 49 - 51 $2 - 53
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
by
ESEI plulPloINT| DI|E N|EMOJU|R[S| |& C{OIMIPIAIN|Y I} N C
15 |16 (1]
8] (enter e e oA SR RS sox) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)] SRR
- EA GENERATION Da TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON-FEDERAL M MC TREAT/STORE/DISPOSE Do UNDERGROUND INJECTION
V1. MODE OF TRANSPORTATION (transporters only — enter “X’" in the appropriate box(es))
DA. AIR Da. RAIL Dc. HIGHWAY Dn. WATER E]z. OTHER (specify):
[1] 63 64 (1]
VIII. FIRST OR SUBSEQUENT NOTIFICATION g5 : LF SRR Ry e : S I :
Mark X’ in the appropriate box to indicate whether this is your installation’s furst notn‘ncatnon of hazardous waste activity or a subsequent notlflcanon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
C. INSTALLATION'S EPA 1.D. NO.
m A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)
IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requeste

EPA Form 8700-12 (6-80) \ CONTINUE ON REVERSE




1.D. - FOR OFFICIAL USE ONLY,* -

N $ " = - . A
W0 Iplolols1ol4 |1 |5 |# |2 B
1 2 X e < AEER KRR

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazar'dous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 48 S 6

F{ 0] O] 3 F{O]|0 (5

3 ) T s | ) - e ) C— 3 | P I Fr) - 1
7 ] 9 10 1 12

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 18 16 17 18
017]8 K1017 |9 Ko 2
23 ‘-' 26 £x) z-u 26 3 z-‘ [ 23 zaz 26 23 z-: 0 23 z-‘ N
23 ;' 26 23 2-‘ 26 23 1-1 28 23 z-. 26 23 z-’ 26 23 3; 26

C. COMMERCIAL CHEM!CAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. ( See attached sheet)

31 32 33 34 33 36
Pl 1{0f 0 ufofofz ujo |7 Uj 0{ 0|8 ufo(o|9 upoqnB
23 :-, 26 | | 23 :-. 26 23 ". 26 23 "o 26 23 ." 26 23 ‘cz 26
Ul 0|28 ufo|3jl 2057 Uj 0] 6|9 uf1{oj2 ut a7
23 ": 26 23 "4 26 23 "‘ 26 23 "‘ 26 3 ‘-7 0 23 ‘-‘ 26
uf 1/ 0} 8 Uf1]1)2 H1]3 uf142|2 uf1i21|3 Ul 4o

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 851 s2 83 54

I T = | r—— (5 - | FE I ) - I T

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

m‘- IGNITABLE Dz. CORROSIVE D’- REACTIVE ﬁ.. TOoXIC
{Do01) (Do02) (D003) (D000)

X. CERTIFICATION

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIG”ATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED
C k. RICHARD H. CLARK
R N. Uw’l\/ﬂu PLANT MANAGER

EPA Form 8700-12 (6-80) REVERSE
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

GSA No. 0246-EPA-OT

 [SEPA

U.S. E IRONMENTAL gROTECTlON AGENCY

NOTIFICAT OF HAZARDOQUS WASTE ACTY

¢ INSTALLA-
TION'S EPA
“  1L.D.NO.

‘l NAME OF IN-

ISTRUCTIONS: If you received a preprinted
sel, affix it in the space at left. If any of the
information on the label is incorrect, draw a liné”
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, |1, and II!

STREET OR P.O. BOX

TREALCATION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. “Installation” means a
TION single site where hazardous waste is generated,
it pefegiysni PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the*INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
B {Section 3010 of the Resource Conservation and
Recovery Act).
-
S{FOR OFFICIAL
5
o [
«<|C
15 |16 - 335
INSTALLATION'S EPA 1.D. NUMBER APPROVED ‘}‘;,IE,,E'E'CE“;FF
=S
F
. = ~ s o % . e
1. NAME OF INSTALLATION gt e e taetc
a
II. INSTALLATION MAILING ADDRESS

ZIP CODE

I1I. LOCATION OF INSTAL

18 |18

45

CITY OR TOWN ST.

zIP

CODE

IV. INSTALLATION CONTACT

40 | a1 42 | a7

NAME AND TITLE (last, first, & job title)

PHONE NO. (area code & no.)

V. OWNERSHIP

- A. NAME OF INSTALLATION'S LEGAL OWNER
e
<| 8
z 1s (Ve s
8] (ente i EE SR BN RS 5ox; | VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)) SRNRR
- DA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL ”
M = NON-FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter X’ in the appropriate box(es))

g A. AIR

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[J A. FirsT NnoTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested informatin.

D B. SUBSEQUENT NOTIFICATION (complete item C)

Da. RAIL Dc. HIGHWAY Oo. water [Je. orHer (specity):
LE) 64 s

Mark X’ in the appropriate box to indicate whether this is vour mstallatnon s flrst notlfncatnon of hazardous waste actw:tv or a subsaquent notmcanon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE




A

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

1.D. - FOR OFFICIAL USE ONLY -

W

Hplololstol4] 18l [2 B

- 13 {12 |18

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazafdous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 S 6
B = 3 - 1 FE) P - I 3 | 33 - i B - 3
7 3 9 10 1" 12
et [ C—C—T 3 R T mF = £ NS

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES.
specific industrial sources your installation handles. Use additional sheets if necessary.

Enter the four—digit n

umber from 40 CFR Part 261.32 for each listed hazardous waste from

13 14 18 16 17 18
b e ] —

FE) - 2 T - 3¢ 3 T} 3 - 2 3 . 0 ) - 36
pme ety e e ———e—————{ ﬁ
19 20 21 22 23 24
L;{ - 26 23 - 26 123 - 2 B F7) 23 - 26 ) - 16
28 26 27 28 29 30
23 CR— T 23 - 26 D O] FE) R T 33 - 26 FE) - f

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOU
stance your installation handles which may be a hazardous waste. U

S WASTES. Enter the four—digit number from
se additional sheets if necessary.

4-5 CFR Part 261.33 for each chemicai sub-

31 32 33 34 35 36
U1 5}4 u{11{5(9 uft pfi Uj16|2 uf119io uptpy
- 26 | 23 - s 23 : 28 23 - 26 23 : 26 23 - 26
37 3s 39 40 41 42
uf2{2|0 uf2319 i &
23 ‘-’ 26 23 ‘-‘ 28 23 ‘-' 28 23 ‘-‘ 26 23 ‘-7 26 23 ‘-. 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR

Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 st 52 53 54
(33 ) 73 < 26 B T ) (35 ) B - 7 EX) 26

O1. ieniTasee
{D001)

X.CERTIFICATION

Dl. CORROSIVE

(D002)

{s. reacTive
{D003)

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Oa. roxic
(D000)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE

Q. N Clov\ly /JZ(/

RI

CHARD H.

CLARK

PLANT MANAGER

NAME & OFFICIAL TITLE (type or print)

DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE

et

Eidls

1930 Tremainsville Road
Toledo, Ohio 43613

AUG:E

®

Du Pont de Nemours & Company




ChicEPA

State of Ohio Environmental Protection Agency

P.O. Box 1049, 1800 WaterMark Dr. George V. Voinovich
Columbus, Ohio 43266-0149 ’ Governor
gt Donald R. Schregardus
FAX (614) 644-2329 Director

March 5, 1992

Dupont Toledo Plant
Attn: Robert Yager
P.0. Box 953
Toledo, OH 43697

RE: EPA ID#: 0HD005041843

In response to your request of February 1992 the
following information has been updated:

Mailing Address: (same as above)
Contact: Robert Yager (419)470-1738

Activity: hazardous waste fuel - other marketers added
deleted as a hazardous waste fuel burner

Deleted waste codes: D008, D009, U002, UOO7, UOO8, U028, U031, U057,
uo69, U102, U107, U108, U112, U113, U122, Ul23,
U140, U154, U159, Ul6l, Ul62, U190, U197, U220,
U239.

If you have any questions, please contact Beth Harris at
(614)644-2977.

Sincerely,
Thomas E. Crepeau, Manager
Data Management Section
. Division of Hazardous Waste Management

TEC/bah

cc: U.S. EPA, Region V

@ Printed on recycled paper
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FORM- i u.s VIRONMENTAL PROTECTION AGENCY L !’A Lu NUMSER
el N GENERAL INFORMATION 0 O e B, X
7 i cospi HDGBS?Y I 84 3t
mits Progrem F D
GENERAL (Reed the “Ceneral Inatructions” before sterting.) B i . R ETRE
CENCRAL INBSTRUCTIONS

A
e e
\ql. &g-lf{i‘qh ‘\X ; :
N e T »
P ASE PLA

B g LASeg Iy

NN
N

Il. POLLUTANT CHARACTERISTICS R Sy B R O
INSTRUCTIONS: Completz A through J to detsrmine whether you need

\ If & preprinted lsbel has been provided, sffix
it in the detignated spece. Review the inform-
stion cacefully; f eny of It & incomrect, croes
through it end enter the correct dets in the
sopropriste flll—in erss below. Atso, i sny ot

: X the preprinted deta ls sbeent (the arwe to the

HIS SPAC that ahould appeer], plesss provide It in the

to submit sny permit application forms to the EPA. If you answer “yes” to any
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mack “X” in the box in the third column
if the supplamental form is attached. Hf you snswer “no” to esch question, you need not submit any of these forme. You may snswer “no” if your sctivity
is excluded from permit requirements; see Section C of the instructions. See #is0, Section O of the instructions for definitions of betd—{eced tarme.

proper fill—in ereals) below. If the label is
compieta snd correct, you need not complete
ttems (, 11, V, snd VI (except VI8 which

per year of any air poliutant regulsted under the
Clean Air Act snd may affect or be locsted in an
sttsinvent area? (FORM S)

Air Act and may sffect or be located in an sttainment
srea? (FORM 5)

R X MARK "X
SPECIFIC QUCSTIONS g 1555 f‘:':::“ SPECIFIC QUESTIONS o | el iR
A. Is this facility s publicty owned trestment works 8. Does or will this facility (efther existing or proposed)
which results in @ discharge tO weters of the U.S.? x Inciude 8 soncentreted animael operstion or X
(FORM 2A) ; squstic animal production facility wh resuits in 8
S R T 7 discharge 10 weters of the U.L.? (FORM 28) —— -
C. Ts this a Tacility which currently results in descharges i - D. s this 8 proposed fecility (ogher than thoee described
mwmuo-u.so«mmmmmmx 1 A or 8 sdove} whichy will- result in o disshergs to
A oc B sbove? (FORM 2C) e — wrtenofthe US2(FORMZD) - =~ FaTwT o —
E. Does or will this facility trest, store, or dispose of % F. S:‘xg‘“‘r:'ﬂmm“q'";.mm "d“"m"dw':o: [ X
hezardous westss? (FORM 3) taining, within one querter mile of the weil bocs,
. e = underground sources of drinking water? (FORM 4) —r 2
G. Do you or will you inject 82 this Tacility any produced 2
water or other fluids which sre brought to the surface H. ?.:‘VW or will you ln{octl - m:fhc,‘:“y fluids ':' 5o \
in connection with conventions! oil or natural gas pro- X woc:‘: ml- o"" l::::" rasch *
duction, inject fluids used for enhanced recovery of m' “':‘".‘ ning "“':"" °°“‘°‘“;
oil or natural gas, or inject fluids for storage of liquid ey 4'°"", o or recovery of gecthermel energy
hydrocarbons? (FORM 4) 38 ) e LLA D) L T
1. 1s this facility 8 proposed stationary source whech J. ls this tacility 8 proposed stxtionscy source which &
one of the 28 industrial categories listed in the in- NOT one of the 28 industris! cstegories listed in the 3
structions and which will potentisily emit 100 tons 7\ instructions snd which will potentisity emit 250 tons
per yeer of any sir poliutant regulsted under the Clesn

NT dENEMO

V. FACILITY CONTACT

{1l. NAME OF FACILITY B :
' '
Po

| 6 S ey -
A e

A. NAME & TITLE (lost, first, & title)

8. PHONC (area code & no.)

< { i L B R S |

L € ) 1 L L | T 1 IAI T 1 1 1 T 14 1 1
2PARCNOMENKO ; ANT hony  SR.
v » o SR

. FACILITY MAILING ADORESS

A.STRCIZT OR P.O. BOX

EnguR. HrAallgr|lian]

31930 TREMAINSVILLE ROAD

a8

B. CITY OR TOWN

C.STATL O. ZIFP COOK

£ S | ‘,“ 1 ] 1
4|T OLEDO
il

 LSal Ee s SRR (ISR TN TR SR BRNE -u WL el B NI i ¢

VL FACILITY LOCATION

A.STRELY, ROUTE NO.OR OTHER SPECIFIC IDENTIFICR

43612

L3

( SR B | . Sl A

Aeaieind >

1 1] T l~_1 I‘_1 T 1 L T 1 1 T T / 1 ’—l T T T .
511l 420 TREMA | NSV LLE ROAD.

A

8. COUNTY MAMKI
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DNTINUED FROM THE FRONT

S E N aSihe.a)

HE DO SD Y Sy

111 SIC CODES (4-diglt, in order of priority) JEEEN
o % % A. PIRST - ? % s . 8. SECOND
gb—l‘g‘s" (specify) rél- VU speciry) /
IO ] PAINT & ALLIED PROJUC TS  Fhpen /A
C. THIRO : : i 0. FOURTH
T T Jiapecisy) bl U T T [(specify)
- ~TA g . ETER NI A
ITEED - [ at v [ve - [0 .
e E——————S———
A. NAME 3 ; " B. (s the npmae listed In
-3 ) r | T e G e Y S W e B R R (o (R O R T T e i S R T O e “?’“‘;“"‘\w"ﬂ
&lE . | du Powr deNtmoues N SO dpece o SO0 s I EBNes Bive
) " ks e
C.STATUS OF OPCRATOR (Enter the appropriate letter into the answer box: {f “Other”, zpecify.) 7 D. PHONK (cm code & no.)
F - FEDERAL M = PUBLIC (orher w:!jcdrr-lormnl (specify) ==y LG,
S = STATE O = OTHER (apecify) P A 30& ‘Z—( Lf | ooa
P = PRIVATE 2 ™) T e - [T [T} - 18

l.ﬂllt'l’ om r.0. .ox

LDO7 MBRKET o1 Q_.GtT' >R WAl gy
F.CITY OR TOWN 5 G.STATH M. ZIP CODC |IX, INDMNLA_

1 1

S I TTTTrT T TT T T T T L e T T T | 1s the facility located on Indian lands?
% P :
—mi INLRETON - . oL e SIBETNASTEN  Cwves - ine
e - | e a |a - " - 3
X. EXISTING ENVIRONMENTAL PERMITS
A. NPrOCS (Discharges to Burfece Water) O. P3O (Atr Ernaaon.: Jrom Proposed Sources)
rEKE I e Tl T T YTy T3 ; EE e W G e e FER coa
9 N Qx[ AF‘@‘@@ ‘ 161 *l \DIDLJ 9 P N / H F 1 A A A - A
TS ETS ITEET] - 3 16 ] 17 o
8. UIC (Underground Infection of Fluids) Z. OTHER (:pedfy;
<]~ 1+ el mo e (o M R Do S Mm B G | [3 K3 0 T G
- (specify)
slul IN/ & B SEE. *’*T.Tﬁ‘C.H.E.D.
R ES DR KD - EEREOEEED - L %)
C. RCRA (Hazardous Wastes) €. OTHER (2pecify) 5
c] ~v] ¢ T"‘l [ SN A L B R R e c] v (A R A TR i (R O S B (s | specify)
o (R [OHDODSOUI BM3 BT 1103-48-0(95, FRERION 2% S AR W
w = .‘ A A A A A .1 A el v “. ST R "L A bl A A 4.4; A A i A 4‘ AP:Q. TINQ E@.lﬁ'\lﬁ—-
xI. MAP

Atuach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake snd discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities.and esch well where it injects fluids underground. Include al! springs, rivca and other surface
. water bodies in the map area. See instructions for precise requirements. :

I NATURE OF BUSINESS (rovice + it secivn S S N e

PE_ODL.I.C‘\ON OF PAINTS: RESINS, AND ASBOCIA\‘LB SURFACE
COKRTING MATERIALS.

X1il. CERTIFICATION (see Instrucdons)

| certify under penalty of law that | have personally exsmined and am familiar with the information submitted in this application snd all
sttachments and thet, besed on my lnquicy of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, sccurate and complete. | am aware that there sre significant penaities for submitting
false information, including the possibility of fine and imprisonment.

A.NAMC & OFFICIAL TITLE (rype or pring)

SAMUEL J. BRIGUr, PL1. Mr6R.
PEL Ho cFR _R2720./

8. 8IGNATURKL

C. DATEL SIGNEKDO
COMMENTS FOR OFFICIAL USE ONLY
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OND 0OSD ¢ 8Y 3

ADDITIONAL INFORMATION
FORM 1, Sec X (EPA FORM 3510-1)

E.I.Du Pont de Nemours & Co. Inc.
1930 Tremainsville Road
Toledo, Ohio 43613

Other Existing Environmental Permits.
City of Toledo Air Emission Permits:

Nos. 0448010058B003
0448010058B004
0448010058B005
0448010058P001
0448010058P002
0448010058P003
0448010058P004
0448010058P005
0448010058P006
0448010058P007
0448010058R001

City of Toledo POTW Discharge Permit:

No. 049-87-A
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Please print or type in the unshaded areas only ) R
(fill—in areas sre spaced for elite type, i.e., 12 char rsfinchl. E E VIS l O '\-) Form Approved OMB No. 158-S80004

FORM IROMMENTAL PRIOTECTION AGENCY ' : R

o _ HAZARuUUS WASTE PERMIT APPLICATION: [ EFPA LD NUMBE S

- Consolidated Permits Program F '®) H]D wq L,l / '.’ 3 ¥,

RCRA (This Information (s required under Section 3005 of RCRA.) = ] : ] i

FOR OFFICIAL USE ONLY

APPLICATION| OATE RECEIVED COMMEINTS ;

APPROVED (yr . mo dey)
TJ 14 }'"

Il. FIRST OR REVISED APPLICATION / s

Place an X" in the appropriate box in A or B below (merk one box mlyl 10 indicate whether this is the first application you are submitting for your uc:luy ora

revised spplication. |f this is your first spplication and you siceady know your facility’s EPA 1.D. Number, or if this is 8 revised spplication, enter your facility's

EPA 1.0. Number in {tem | sbove.

A. FIRST APPLICATION (place an *'X"* below and provide the appropriate data)
[: 1. EXISTING FACILITY (See instructions for definition of “existing"’ focility.

2.NEW FACILITY (Complele ilem below:.)

Complete item below.) 1 FOR NMEW FACILITICS,
PROVIOE TH

G v, T ooy ] FOR CXISTING FACILITICS, PROVIOEC THE DATK (yr., mo., & day) v, -o. cav_ ] (yr..mo., & dd;/‘ %:I:‘,
g OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ TION BEGAN OR IS .

I I ] (use the boxes to the lef() CXPCCTED YO BCGIN !
19 73 7e hil 72 14 23 1% yr 1%
B. =VISED APPLICATION (ploce an X" below end complete Item | above)

1. FACILITY HAS INTERIM STATUS : Mx. FACILITY HAS A RCRA PERMIT

v

v

111. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes easch process 10 be used at the facility. Ten lines are provided for
entering codes. [f moce lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/cem (//-C).

B. PROCESS DESIGN CAPACITY — For ssch code entered in column A enter the capecity of tho proau

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For esch amount entered in column 8(1), enter the code from ﬁn Im of unit messure codes below that describes the unit of -

messure used. Only the units of meesure that sre listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FQR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACH:(
Storsge: Treatment:
CONTAINER (barrel, drum, etc.) 801 GALLONS OR LITERS TANK TO! GALLONS ’IK‘OAY or
TANK 502 GALLONS OR LITERS LITERS PCR OAY
WASTC PILE $03 CUSIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUSIC MCTERS LITERS PCR DAY
SURFACE IMPOUNDMENT 804 GALLONSOR LITERS INCINCERATOR TO03 TONSPEN HOUROR
Disporat 4 B Lo PR ouA SR
INJECTION WELL D79 GALLONS OR LITERS EITHES FER HOUR
LANDFILL D80 ACRE-FELT (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
i would cover one acre to @ thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, 5
HECTARE-METER surface impoundments or inciner
LANDO APPLICATION D8t ACRELS OR HECTARES ators. Descride the processes in .
OCEAN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; I[tem lII-C.) ;i
; LITERS PER DAY }
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF ; UNIT OF UNIT OF
MEASURE - MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . s s c s s sssnvoses:6 ,u?tnsr:naav............A.v ACREFEERY. . .o iioic v om s ot
LITERE . . . dcd. sesenscecesie TONSPER HOUR ., ... ...ce00..0 HECTARE-METER. . . . . c oo coee.F
CUBICYARDS . s c s esvssnsnecsa? METRIC TONSPER HOUR. . . .....W ACRES. c s 6scns0ss0ssoscssel !
CUBIEMETERS , . . vo s s ssseosnsC GALLONSPER HOUR .. ........K, MECTARES . . c s s s s s s esninossesB :
GALLONS PER DAY .. ..ccc000.U LITERSPER HOUM . . . v ccuvuoaaM 2

EXAMPLE FOR COMPLETING ITEM Ul (shown in line numbers X-1 and X-2 below): A tacility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 galions. The facility also has an incinerator that can burm up 10 20 galions per hour,

T/ [AUCLUARTEER AR AR R AR

&la.Pro- B. PROCESS DESIGN CAPACITY Bl &(a.rr B. PROCESS DESIGN CAPACITY Pt
CESS 2. UNIT CESS 2. UNIT
gg “CNOMD'E‘ g o i o:u.:ttzkorf’l:ék'- gg (Icr?nuolit 1. AMOUNY, ko O‘GIcElAL
=2 i enter ONLY |5 - t ONLY
SB] thevd Code) o i codcs
X} ———t e - Al M_' Az L ’ 18 _° 18 1 - 27 u_c_‘ v - 32
X-1iS]0{2 600 G 5
X-37(0|3 20 E 1 s
1 |S|O
' 943, Sco G 7
21510912 40, boo G 8
3 9
4 10
o SRR B » [ oo ] ™ - 31 TEEEED - a1 TR [T} - 3

EPA Form 3510-3 (6-804 PAGE 1 OF S CONTINUE ON REVERSE




: EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will trest and disoc_nt of an estimated 900 pounds

-'ca-«m{\o.d trom the front. -
. 111. PROCESSES (continued)

C.SPACK FOR ADOITIONAL PROCLSS COOLS OR FOR DCSCRIBING OTHER PROCLSSES (code “T04™). FOM EACH PROCKSS ENTERED HERC
INCLUDC DESIGN CAPACITY. 2

)Qeu.slo.d -

LINE [, ,D'—/" CowrhiniEe slorAcE INcludes porrahle Faniks
Be LIP TO SSo cAals® cApACIPY,

v, DESCRIPTIO\' OF HAZARDOUS WASTES sl 3 A : — SR ; ottt TR

P . nter the tour—aig:t numocr trom GJ L.FH buop.n O 1or eacn t1s1e0 hazuoous Wasle YOu win Narnaic. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subgpart C thst describes thc characteris-
tics and/oc¢ the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY = For esch listed waste entered in column A estimate the quantity of that weste that will be handied air sn snnuasl
basis. For esch cheracteristic or toxic contaminant entered in column A estimate the total snnual quantity of all the non—listed weste(s/ that de bo handled
which possess that characteristic or contaminant. &

UNIT OF MEASURE - For esch quantity entered in column B enter the unit of measure code. Units of messure which must be und and the sppropriate
codes are:

iy

ENGIISHUNITOFMEASURE ~~~~~ CODE METRICUNITOFMEASURE ~~~~ CODE
POUMDE . o 7d oo ot a e e s e KILOGRAMSE . & v v s ajoiais sivieninnssios el
ROME. Gl oy Sigomvniname s siesnesgnstsn® METRIC TONS . e o v cevecenessenncenach

1t facility records use any other unit of messure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the sppropriate density or specific gravity of the waste.

J. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in ltem 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in Item [{l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. [f more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of [tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for 8 process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form es follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in columan A, On the same line complete columns B,C, snd D by estimating the total annual
© quantity of the waste snd describing sl the processes 1o be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In columa D(2] on that line enter
“included with above™ and make no other entries on that line.
3. Repe:t step 2 for each other EPA Hszardous Waste Number that can be used to describe the hazardous waste,

Der year of chrome shavings from (eather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimatec
100 pounds per year of that waste, Treatment will be in an incinerator and disoosal will be in a landfill,

A.EPA ¢ C.UMNIT D. PROCESSES
‘:’.' 5 \v:sz*rAERNDo' -y e B O:U“:‘A 1. PROCESS COODCS 2. PROCESS DESCRIPTION
Sg (enter code) TR TEY N Wame “.“;“f:" : (enter) (if @ code is not cntervd in D(11)
T 1 | T 7 T 1
X-1|{K|0|5|4 900 Pl ITO3DSO
: 4 T T T 1 T 1
X-2|Dl0}0}|2 400 Pl |T 03|D8O
g T3 e = T
X-3|D;010]|1 100 Pl |T 0 3|DS8O
& i | ot ! [ 71
X4|Dj0|0)2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF S CONTINUE ON PAGE 3



Continued frompege 2. . ... . ___ . ..
NOTE: Protocozy his Dags befors completing.

—_I_?GV)S}O:\J -

have mos. thea ‘2&'@;}6?13;‘ 2

Form Approved OMB No. 158-S80004

CPA 1.0. KUMOQ® (enter from pauc 1) * \ FOR OFFICIAL USE ONLY T
L s i v
WIOIHID|@ S|@| Y 7 8|13 T Wi DUP : \
IV.ZDESCRIPTION OF HAZARDOUS WASTES (continued) i SRRSO
= ey ] e oniv D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF 5"
Lo WASTENO! QUARTITY CF WASTE (enter 1. PROCKSS COOCS 2. PROCKSS OCSCRICTION
3z | (entercode) code) (enter) (if 8 code is not entered in D(]))
ru“r‘—.’— 28 | 27 - a8 ore 2y - 137 - 12 u‘ > 11"
1 blojo|t 500 Pl |Sol
2 [blolo|A] oo Pl [So
3 |plojol3 2000 | |f| |so)
4 DO TS800 Pl [Sol
5 |FPE3 b b4 ) ancluaeR o [nbaye
6 |FoPS 455 VRS S 0 : (Ncluded w/AbovE
7 IFolol3]  3eoooeo | 1@ [SO!|S0a
— \ [ G ; e 2y 1 L]
8 [HOAS S TR0 A incluned w/above
9 IdlojolS| |5000 Pl ISol
z & I .l G i | T ;
10 {dlojol (nclused w/abbv &
i | L] 1 L 1§ i1
11 *boo"] (ncluned  w/nbov e
2 . T 1 T 1 T T
12 [Djolo|¥ B : Includes  w/aboveE
13 DPP|q (ncluded w/above
i G T 1 T T
14 dopl] Q200300 | [P [9C[SoY
15 M Oolo|g bl tt il uBen il hbove
16 D|OO|9 TaR e Y : meluded  w/above
’7iF003 el : includes w/pbove
18 |F|olo|5) incluses w/nbov&
19 JU|oPR o) M [sol
1 1 | L 4 1
2ablojofd] 500,000 P |0t |Soa |
LR | it 1 1 T %
21 Doolg ; G & ; incduded wILﬁBO\)G
22 [HOlo[3 ' Included w/above
~ T T 1 T T
23 |F|o]0|5 el iNcluded w/above
24 U{119]7 900 | |A |sol
i 1 | R 1 T
25 Blolo|( INcluney w/AbovéE
26 ._1 Ll 1 | | 1 T
EPA Fol:'m3510-3"(6'-,80) ; s S o sy e CONTINUE ON REVERS |
PAGE 3 OF 5§

lenter A", “"B™, “C", etc. behind the “'1" (o identify pholocopied pagce)




oy
SIEAT e =
Soatinued from the front. {2 s {

{(V.*DESCRIPTION OF HAZARDOQUS WASTES (continucd) :
E. USE THIS SPACE 1O LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

CPA 1.D. NO. (enlcr from page 1)

S ERECHEN 41;"?2

V. FAClLlTY DRAWING

All existing facilities must include photographs (aer/al or ground-/eve/) that clearly delmeate all existing structures; existing storage,
:reatment and disposal areas; and sites of future stovaae treatment or dnsoosal areas (see instructions far more deta/l)

LATITUOCL (degrees, minules, & seconds)

din ] fuf ] |4t

s e DU “" - 1

VIIl. FACILITY OWNER _

33

14

(

ﬁA {f the facility owner is also the facility opecrator as listed in Section VIl on Form 1, “Genersl (nformation®, plm an “X" in the box to the left and
skip 10 Section (X below.

8. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1I.MNAMZ OF FACILITY'S .LEGAL OWNER 2. PHONCE NO. (arca code & no.y
Ej |
Ry = z T3 TERCREETT I Tr B B rrmem Ty
3.STRECT ON P.O. 8OX 4. CITY OR TOWN S$.8T. 6. ZIP COOC
s <]
o .

IX. OWNER CERTIFICATION

 certify under penalty of law that [ have persanally examined and am familiar with the information submitted in tms and a/l attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAMC (ﬂrm( or ty

SANUE L zrmr ALy Mwar .
PER 4o cr—m a70.1la
X.OPERATOR CERTIFICATION

8. SICNATURCE C. DATCL SIGNED

[ certify under penalty of law that | have personally examined and am fam:har with the mfarmat:on submitted in this and all attached
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false iaformation,
including the possibility of fine and imprisonment,

A.NAMCL (pant or type)

Q. SIGNATURC C. DATC SIGCNCO

F®A Form 3510-3 (6-80) PAGE 4 OF S CONTINUE ON PAGE S
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Tontinued from page 4.
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P UNITED STATES
é’" {f’?} 7 ENVIRONMENTAL PROTECTION AGENCY
STy b REGION V
72 Sl 111 West Jackson Blvd.
% Nl CHICAGO, ILLINOIS 60604
U prote” REPLY TO ATTENTION OF;

RE:

\

RCRA Activities

Alchem-Tron Inc.
Inderjit S. Soni
2516 Train Avenue
Cleveland, OH 44113

Hazardous Waste Permit Application-Incomplete Part A
Facility Name (and EPA ID number) (OHT400011847)
Facility Address

We have completed our review of your Part A RCRA permit application for
the facility referenced above. The application was incomplete; there-
fore, we are returning it to you along with a checklist which indicates
the missing items marked with an "X". Please return the form in time to
reach this office by March 26, 1982 , The form must be signed by the
appropriate certifying official (Item XIII on Form 1 or Item IX and X on
Form 3) or his duly authorized rep#ﬁ§éntative. A1l of these items are
necessary in order for the U.S. Environmental Protection Agency to de-
temmine whether your facility meets the requirements for interim status.

Please feel free to contact David Homer, the reviewer of your application,
at (312) 353-2197 or me at (312) 886-7449 if you have any questions or
wish to discuss the missing items on the checklist.

Sipcerely yours,

Regional Project Officer

Enclosure
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A - E.S. ENVIRONMENTAL PROTECTION AGENCY : 3 1. EP I.D. NUMBER e ‘."-'b:"f A i
Rl HAZZRDOUS WASTE PERMIT APPLICATIG  \ [oFn -
ke 3 f"\""y P E Consolidated Permits Program 5 FO h plololsloll |8 14 2
! ‘acra (This .»ation i rl'red under Section 3005 of RCRAY, —1—= e
FOR OFFICIAL USE ONLY i ; &

DATE RECEIVED
yr., mo., & day)

APPLICATION
PPROVED

23 24

{11. FIRST OR REVISED APPLICATION

fA FIRST APPLICATION (place an "X below ond provids the appropriaie date)

R 1. EX1STING FACILITY (See instructions for definition of “‘existing’ facility.
”

2.NEW FACILITY (Complete {tem below.
Complete item below.) 5

FOR NEW FACILI'
PROVIDE THE DA

- . oav ] FOR EXISTING FACILITIES, PROVIOE THE DATE (yr., mo., & day) TR TN Sav_] (yr.. mo., & day) OF
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR |
314 vﬂ 4 (use the boxes to the left) l I L Moosin diie il g
1 73 74 3 76 77 18 J3 __Ja 23 78 77 18
4 8. REVISED APPLICATION (place an X" below and complete Item I above)

1. FaciiTY HAS INTERIM STATUS [Ja. PacILITY HAS A RCRA PERMIT
7z RSKT)

y nsd's SO e

# A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided |
entering codes. If more lines are needed, enter the code(s) in the space provided. |f s process will be used that is not included in the list of codes below, ti
describe the process (inc/uding its design capacity) in the space provided on the form (/tem /114-C).

B. PROCESS DESIGN CAPACITY = For sach code entered in column A enter the capacity of the process. \
1. AMQUNT - Enter the amount. '
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

i PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE CITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ete.) "301 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURPACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR
Di : < GALLONS PER HOUR OR
INJECTION WELL. D79 GALLONS OR LITERS LITERS PER HOUR :
LANDPFILL D80 ACRE-FEET (the volume that TO4 GALLONS PER DAY OR

would cover one acre to a
depth of one foot) OR
HECTARE-METER

OTHER (Use for phru'cal. chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundments or inciners

LITERS PER DAY

LAND APPLICATION D81 ACRES OR MECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item 11I-C.)
LITERS PER DAY

SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT

MEASURE MEASURE MEAS!
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE COD
BALLONS. . . . c c c cccoecocoococ LITERSPER DAY . . . . cc0.ccoee.V MCWEFPEET. 5. 05 v o
LITERS! . ¢ i i cinde s ik TONSPER HMOU®R . . ... ........D HECTAREMETER. . . . o o ¢ 0 o ¢ o o o}
CUBICYARDS . . . .. .0:::cc000.% METRIC TONSPER HOUR. . . . ....W AGCRES. i e e s o-iolie: ailenicie £
CUBIC METERS . . . 0 c 0« o« CALLONSPER MOUR . ......... E HECTARES . . . ... Aia e o wilsiel oo ek
GALLONSPERDAY .. ...... LITERSPER HMOUR . . . . .. ...... ]

{ EXAMPLE FOR COMPLETING ITEM i1l (shown in line numbers X-1 and X-2 below): A tacility has two storage tanks, one tank can hoid 200 gailons and
other can hold 400 galions. The facility aiso has an incinerator that can burn up to 20 gslions per hour.

3 /1Ay G T
C DUP NNV RS e e\
zla. pro- B. PROCESS DESIGN CAPACITY % 7 A B. PROCESS DESIGN CAPACITY B
ul cess zunitloepicial| | CESS 2 uri | b
-2 code) <42 code)
TN AT - a2 28 ] - 16 - 19 ]7e - 27 [38 ] TR
15912 59 29 3
waridll | o (_AE =
Isid|1 250,000 B0 G 7
2]s|g|2 30,200 420 ol 8
e
3 9 NOV 19 190
4 || 10
—— |;-; ‘;;1':Ia s - 27 28 29 - 32 16 - 184 19 - 27 28 ZL—-‘




L. TNVLCEL oL (Conlinucd;

SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04''). FOR EACH >
- R CESIGN CAPACITY . ( T ). FOR EACH PROCESS ENTE'RED HERE"

- -

N/A

.

/. DESCRIPTION OF HAZARDOUS-WASTES - o

R 3 £ ¥, = ey
wmw -umw
EPA HAZARDOUS WASTE NUMBER — Enter the four— |gu number #rom 23 FR Subpart D for each listed hazardous waste you wiil handle.:|f you
hendie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dngn number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an snnual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annuai quantity of all the non—listed waste(s/) that will be handled
which possess that characteristic or contaminant.

UNIT OF MEASURE = For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE MEIBLC_Q.MI_QLMEASURE CODE
POUNDS. . ......... TR e R, " KILOGRAMS . . . ......... shsieshenns S
T LnT e o S iyl e A e s T METRICTONS . . ... e e A

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

PROCESSES

1. PROCESS CODES:
For listed hazardous wasts: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in item |ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Nots: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above: (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

JTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
ore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compiete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, snd/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

CAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] = A facility will treat end dispose of an estimated 900 pounds
r yesr of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
2 corrosive only and there will be an estimated 200 -pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
p pounds per yesr of that waste. Treatment will be in an incinerator and disposal wiil be in a landfill.’

A. EPA -~ |e.umrr : D. PROCESSES
! ) MHAASZTAERN% e s O:u""‘A 1. PROCESS CODES 2. PROCESS DESCRIPTION
ng oo e St i ©7 7 (enter) (if a code is not entered in D(1))
LI LI LI L
-11K]0|5 |4 900 PRI D8 QL b A i e
. - | | ' R | 300 B | S’ ‘
-2|Dj0| 0|2 - 400 P 0 3|\D-& 0}
= R e T I 8 LI | LB )
-3|\D|0|0|1 100 Pl [T 03(D8&O
LI ) LI | LI -
Di9l0)2 included with above
g i

™ 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE :
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U.S. ENVIRONMENTAL PROTECTION AGENCY i. EPA L.D. NUMES‘ER\:*;: 1}-:?:‘“"“,,315:5_17 y

o . GENERAL INFORMATION - parp i NUNBER,
NZL b Consolidated Permits Program . IFJ0OHDO0O05041843

jwtead the ‘“General Instructions® before starting.)

N

q

N

PLEASE PLACE LABEL IN THIS

#l. POLLUTANT CHARACTERISTICS & Erowe s
INSTRUCTIONS: Complete A through J to determine wh
questions, you must submit this form and the supplemental form listed in the parenth

{ if the supplemental form is attached. If you answer “no” to each question, y
[ fis excluded from permit requirements; see Section C of the instructions. See also, Section D of th

r} iy
N - S wlasy s B

ether you need to submit

o e X (.""1":"' B

y permit application forms to the EPA. If you answer “yes” to er
esis following the question. Mark “X* in the box in the third colum
it any of these forms. You may answer “no” if your activi
e instructions for definitions of bold—faced terms.

ou need not subm

)
X

R f."a‘_g_' B

GENERAL INSTRUCTIONS

If 8 preprinted label has been provided,
it in the designated spacs. Review the inf
ation carefully; if any of it s incorrect,
through it and enter the correct data ir
sppropriate fill—in srea below. Alsg, if ar
the preprinted data is absent (the srea t
left of the label space lists the Inform.
that should appesr), please provide it in
proper fill—in areas/ below. If the lat
complete and correct, you need not com
items I, 1!, V, and Vi (except V/I-8 w
must be completed regardless). Complet
items if no label has been provided. Ref
the instructions for detsiled iem des
tions and for the legal suthorizations
which this data is collected.

[3 el e = SRS  Fesi 3
', 2 Rt SRRy S ARy R R S s
SVE > G ¥ R <7 ! e s R Vi .

I SPECIFIC QUESTIONS

SPECIFIC QUESTIONS ves| we |, 0"

A. ls this fecility 8 publicly owned trestment works
which resuits in 8 discharge to waters of the U.S.?
{FORM 2A)

8. Does or will this facility (either existing or proposed) !
Inciude @ concantrsted animal feeding operstion or
squstic snimal production facility which results in & X
discharge to waters of the U.S.? (FORM 28B)

ATV ¢

. Is this 8 facility which currently resuits in discharges
to waters of the U.S. other than those described in
sbove? (FORM 2C)
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VI.PHOTOGRAPHS 2
All existing facilities. must include photographs (aeria/ or ground-/evel) that clearly delineate all existing structures; existing storais A

treatment and disposal areas; and sites of future storage treatment or dnsposal areds (see instructions for more dera//}' b 56
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B A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’’, place an X"’ in the box to the left and
skip to Section | X below.

B. If thcv facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
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A3 16 - 9 36 - 28 1) e (1) 2 - L1
| 3. STREET OR P.O. BOX 4. CITY OR TOWN S. ST.] 6. ZIP CODE
€ e R —
13 16 4% 12 16 I.. - a0 a 40 a7 - sy
2 st o CaeE i e b 0 S k2 e fn v L it o £ oc Ry = .
IX. OWNER cx—:nrmc;mol\z' AT S o o R N e i t

{ certify under penalty of law that | have personal/y examined and am fam/har with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

W. A. Bours III
Vice President-Fabrics & Finishe

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED
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) ANALYZE FOR SAFETY, ECOLOGY, AND MINIMUM ESSENTIAL DESIGN L ]

E. I. DU PONT DE NEMOURS & CO. INC.
1930 TREMAINSVILLE ROAD :
TOLEDO, OHIO 43613
OHD005041843
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ADDITIONAL INFORMATION
FORM 1 (EPA FORM 3510-1)

E. I. Du Pont de Nemours & Company, Inc. E.P.A. I.D. Number 0HD005041843

1930 Tremainsville Road
Toledo, Ohio 43613

Additional information is provided for Section:
X Existing EnvironmentaT Permits
City of Toledo, Ohio Air emission permits

Nos . 0448010058P002

0448010058P003

0448010058P004

04-122

0448010058P001

0448010058R001
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V. FACILITY DRAWING
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space provided on page S a scale drawing of the facility (see instructions for more detail).
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All existing facilities.must include photographs (aeria/ or ground—/evel) that clearly delineate all existing structures; existing stora%_e, 2 ’A_
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail/. b: 56
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E A. If the facility owner is also the facilit

Y operator as listed in Section VIil on Form 1, “General Information’, place an “X** in the box to the left and
skip to Section | X below.

. y o
B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
=]
FEATY 5 8 _|se - s 8% - ey 62 - s
] 3. STREET OR P.C. BOX 4. CITY OR TOWN S.ST. §. Z1P CODE
£ = s
F G
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4 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
/ ; C. DATE SIGNED e

B. SIGNATURE

W. A. Bours 1III

Vice President-Fabrics & Finishe
X, OPERATOR CERTIFICATION i C e i e
! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
ncluding the possibility of fine and imprisonment. :

A. NAME /print or type)

A. NAME (print or type)
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INSTRUCTIONS: Complets A through J to determine whether
iquestions, you must submit this form and the supplemental form listed in the parenth

4 11. POLLUTANT CHARACTERISTICS is Lo o

el
ity

-

PLEASE PLACE LABEL IN THIS
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o s

e SR
- wlasy S BT

you need to submit an

a7 3ty

SR
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y permit application forms to the EPA. If you answer “yes” to er
esis following the question. Mark “X" in the box in the third colur

GENERAL INSTRUCTIONS

If @ preprinted label has been provided, .
it in the designated spacs. Review the int
stion carefully; if any of it & incorrect, «
through it and enter the correct dats ir
sppropriate fill—in srea below. Also, if an
the preprinted data is sbsent (the sres &
left of the lsbe! space lists the Inform.
that should appesr), plessa provide it in
proper fill—in area(s/) beiow. If the lab
complets snd correct, you need not com:
items |, Il, V, and VI (except VI-8 w
must be completed regardless). Complet
items if no lsbel has been provided. Ref:
the instructions for detsiled lkem des
tions and for the legal authorizations u
which this dsta is collected.

:
it

#f the supplemental form is sttached. If you answer “no” to sach question, you need not submit any of these forms. You may answer “no” if your activr

#s axcluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for dafinitions of bold—faced tarms,
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structions and which - . potentisily emit 100 tons instructions and which wiil potentiaily emit 250 tons
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Fomn ApPproveg Unil VO, 198SE000<

us Erf;vil.ﬂoﬁl;;lENTAL péor:c;rlou AGENCY 1. EPA LD. NUMBER“I’?;-":T;

1 vl HAZARDOUS WASTE PERMITAPPLICAT{?".' » T
o hﬂ-\'r?iEPA { )  Consolidated Permits Program ‘J Flop Do |0|5[0}s 1 |8]4]3;

.RCRA e ﬁ s Gfﬂ l' reired under .'s'ecrion 3005 of RCRA.)

{FOP' OFFICIAL USE ONLY _c . N S T P e e TRHNES Ry : : J ARt i
e comments U2
R 76 79

11. FIRST OR REVISED APPLICATION ""7‘":1'; '-'.-".;;'-‘«' St S e s Y ST ok o : & :
Place an “X™ in the appropriste box in A or B below (mark one box enly/ to indicate whether this is the fifst application you are submitting for your facility
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised spolication. snte, il
EPA 1.D. Number in item | above. . ’
A.FIRST APPLICATION (place an "X below and provida the appropriaie daie)

B 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. Dz.nzw FACILITY (Complete item below.,
) Complete item below.) 5 FOR NEW FACILIT

PROVIOE THE DA/

e 5 Sav'] FOR EXISTING FACILITIES, PROVIOE THE DATE (yr., mo.. & day) TS T SAY

3 B : (yr., mo., & day) OF

i OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ION BEGAN OR !
8 3l4] 1914 @l[ (use the boxes to the left) I I l Ixn.c*r:a TO BE(
18 73 74 M I 718 i IR 73 Je 2% ¢ 27 __28 :
B. R ISED APPLICATION (place an "X delow and complete Item [ above)

Dl. FACILITY HAS INTERIM STATUS Dz, FACILITY HAS A RCRA PERMIT
0 72

1II. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of procass codes below that best describes each process to be used at the facility. Ten lines are provided f
entering codes, If more lines are needed, enter the code/s/ in the space provided. If a process wiil be used that is not included in the list of codes beiow, t
describe the process (inc/uding its design capacity) in the space provided on the form (/tem 11-C). : j

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process. v
1. AMOUNT — Enter the amount. = ; . ;
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes beiow that describes the unit of |
maeasure used. Only the units of measure that are listed below should be used. ‘

E PRO- APPROPRIATE UNITS OF I : PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCES%
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY |
CONTAINER (barrel, drum, ete.) "301 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK 302 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 303 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR i
: METRIC TONS PER HOUR:
Dispoml: T ; GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR G
LANDPFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, To0s GALLONS PER DAY OR
would cover one acre to a thermal or biolagical tregtment LiTERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HMECTARES ators. Describe the processes in .
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the spoce provided; Item ui-c.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ‘
A
UNIT OF = UNIT OF : UNIT |
MEASURE *  MEASURE 4 MEAS:,
UNIT OF MEASURE €0ODE UNIT OF MEASURE CODE UNIT OF MEASURE ce |
GALLONS. . . ....cc00000 Ll"R!PIIDAY.....»..-_....V ACI!~F!!1'.................w;
LITERS . . . 0io s i oo TONSPER HOUR . . ...........D HECTAREMETER. . .......... |
CUBICYARDS . . ......... METRICTONSPER HOUR. . ......W ACRES., . ... idiecnebone s
CUBICMETERS . ......... GALLONSPER MOUR ..........&K HECTARES . . . ......000000.
GALLONSPERDAY .. ..... LITERS PER HOUR . . ... ... P

EXAMPLE FOR COMPLETING ITEM 111 {shown in line numbers X-1 and X-2 below/): A acility has two storage tanks, one tank can hold 200 gallons anc
other can hold 400 gallons. The facility aiso has an incinerator that can burn up to 20 galions per hour. |

< DUP L O OO R T RO
Z{a.PRO- B. PROCESS DESIGN CAPACITY 2 z|a. PRO B. PROCESS DESIGN CAPACITY ‘
o) SEis , : ST lorriciac] 8 SEsS [ I T P s
23| r7om e N ne | oy | EE| o e e sane| e
B4 code) =4 code) !
- 18 »ll - 22 ‘L - 18 - 13 10 - 2y FL.— a8 -
XUSH912] —~ 500 _IG 5] |
xarlgsl |7 B [ MK >
1]sidh 250,000 460 G| | 7
!2 s|g|2 30,000 469 el 8
3 9 NO\{ 1? {30V |
2 LR B EEE




o W —

NCLUDE DESIGN CAPACITY. <

N/A

"DESCRIPTION OF HAZARDOUS-WASTES T e -

A HA DOUS WASTE NUMB — Enter the four—digit number ?rom Zt CFR, Subpart D for each listed hazardous waste you wiil handle. 4 you
handie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. 3

e Y

-3 e S0

PR < e el

LA 2

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annuai quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measurs which must be used and the sppropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. ..cccccecesansoassscsenseshP KILOGRAMS . . .cococoscaannsosssses®
FONE ot e s » o3 s e s v s s m e ol e e e atel o oinlh T METRICTONS. . cccovceasoscssesocsccM

1# facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
sccount the appropriate density or specific gravity of the waste.

PROCESSES

1. PROCESS CODES:
For listed hszardous wasts: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—disted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item |ll to indicate all the processes that will be used to_store, treat, and/or dispose of all the non-—listed hazardous wastes that possess
that characteristic or toxic contaminant. -
Nots: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter *000" in the
extreme right box of item (V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

STE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA MAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
are than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annuai
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
~inciuded with sbove” and make no other entries on that line.
3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

LAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will treat end dispose of an estimated 300 pounds
r yesr of chrome shavings from leather tanning and finishing operation. In addition, the facility will trest and dispose of three non—listed wastes. Two wastes
2 corrosive only and there will be an estimated 200-pounds per year of esch waste. The other waste is corrosive and ignitable and there will be an estimated

)0 pounds per yesr of thet waste. Treatment will be in an incinerator and disposal will be in a landfill.’

A. EPA . Je.umrr : D. PROCESSES g
| |MAZERE. L BB O Aty > °;‘-‘""“A 1. P £sSs CODES 2. PROCESS DESCRIPT
lg ?ﬁ:::’ :,:‘,? QUANTITY OF WASTE :.'.:dt:r ; Ro?cn?cr) I ({14 a code is not cmfr:c: in lgl.}))
T 1 T 1 T 1 e -
-1|k]0|5|4 900 Plizaglpe o +<harih T TS arN L
" o s S | T .1 } GRea | : ﬁ
-2|D{010\|2 - 400 P| |T 0 3\D-& 0f
: Tl { v 1
-3\D|0ol0 |1 - 100 ) 5 T-._.O 3\D 8 0
T 1 T 1 T 1 3 e
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